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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

CHILD CARE FACILITY
INSPECTION REPORT

REASON RADE [inspection Date: ESTABLISHMENT NAME:
Regular ~ |V 1/27 (5TS OF LEARNING CHILNCARE CBNTER
Follow-Up 7 Time /Out! JOWNER/OPERATOR:

Complaint 10> ng -2 LOTS OF LEARNING CHILDCARE CENTER

Investigation RATING LOCATION; Establishmm)t Type:

{Other: A’ IW% QNAAN A Nogg;:_gy

Temporary Expired

No. of Children: Male_]_Female 20 Total 0124 / V/Valid / /Provislonal / /Expired
The tollowing items identify violations found this day in the operations and facilities which must be corrected by the next
inspection or sooner as the Department Indicates. Non-compiiance may result in downgrading or permit suspension. To appeal

a written request for hearing must be submitted before the indicated correction date.
ITEM* REMARKS DEMERIT|CORRBECT BY

A_REQULAR INSPEcCTIon  WAS Cond uOrERS -
PREVIioUS INSPECTIoN CONDUCIED ON
6f2a)1v (4 A

AL PREVIiouS VIOLATIoNSG Have BeEprd
CoRRECTED |TeMS H# 12 R 3.

THE. PPLloww G oo WAS oRSEREDN .

7 | WoopEN oo IN_ PRE-ToppLER  RooM SPUNTERNG
IN_tisegemr (Bt pooe)d. Al Pres oF Z 10/27! 17
THE o imy Sl Re KEPT N SooD  EEPHE
To PREVENT PHySCAL HAZARDS,

A Pucren # 02050  RIED.

Ple BREFEN ON ThE ABOVE.

| have read and understand the above violation(s) and | am aware of the corrective measures to be taken.

*Note: When any of the following items are  |Received By (Name & Title): :
cited above, they shall be corrected within !O.lﬁhg : !ga Vg,r_\% !O !H( Mﬂ% ! g
10 days of this inspection: DEH Inspector (Name & Title):

(2), (4), (). (14). (21). 23), (24), (27), (28), (39) & (40). | . 0/ O cevz EPHO |
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